
 
TOWN OF DANVILLE  510 LA GONDA WAY  DANVILLE, CA 94526-1740 

REV 04.03.2020                                                925.314.3330 PHONE  925.552.5448 FAX  WWW.DANVILLE.CA.GOV        

  
Revision No: _________________________________  
                                          (for Town use)    

Submittal Date:  ______________________________  

  

Job-Site Address:  _______________________________________________________________________  

  

Permit/Subdivision No: ___________________________________________________________________  

  

Person to Contact: _______________________________________________________________________ 

  

Phone No: ___________________________________  Fax No: _________________________________  

  

Email Address: _________________________________________  

  

Description of Revision:    

  Pre-fabricated Truss      Gas Line Sizing      For all others, provide description below 

  

_______________________________________________________________________________________ 

  

_______________________________________________________________________________________  

  

_______________________________________________________________________________________  

  

_______________________________________________________________________________________  

 

Increase in Project Valuation: $___________________    or      No increase in Project Valuation 

 

Number of Sheets:____________________ Please only provide revised sheets and cloud all revisions. 

 

 
(Below dashed line is for Town use only) 

 

Plan Check Hours: ___________________________  Date Approved: __________________________  

    

 

Plan Checker: _____________________________________________  

                                                              (signature) 

Approved Plans Routed To: 

 In-house 

 WC3  Shums Coda  TRB 

                 

  

Received by Customer: _____________________________________   Date: _____________________  

  (signature)    

  
  

  PERMIT REVISION APPLICATION 
  

  BUILDING   SERVICES   
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